&-@,{M THE DIVISION OF HEALTH OF MISSOURI -

No. 300 i o
10.48 —HETWAR 1 1949 STANDARD CERTIFICATE OF DEATH State File No....
30 BIRTH MO. . REG. DiST. wo. _ 0 74  primaRY REG. D1ST. W0. L A2, . Kepittrar's No. d
4 1. PLACE OF DEATH j - 2. USUAL, RESIDENCE (Where deceased lived. If lnstitution: residencs befors
%’ a. COUNTY PEI'TIS a. STATE MISSOURI b. COUNTY PEITIS -d(:;??n).
- - /
% b. CA‘EY (I outsids corpurate Umits, write RURAL pnd give & AL*FNGTH ngF c. Cg;{ (If octaida corporate limits, writse RURAL and give township) Ll
Tows SEDALIA S ee i town  SEDALIA? s
! vAES £
g d. I—"I'IJé‘_sLPI]NTa;dE OF (If sot in hospital or |_méiunn give stract addrem’ot location) d‘A%TglggETﬁ (If rasl, ghve bocutlon) ) i
0 INSTITUTION. 1616 WEST 20th ' . 1616 WEST 20th b
8 3 NAME OoF 5 (Ficst) b. (Middie) e (Lasp) 4 DATE  (Month) (Day )
H Pt MARGARET MARTIN SO February 24 1949"
g 5. SEX 6. COLOR OR RACE | 7. NIAD%ﬂEB. rslsgggcnésnman.) 8. DATE OF BIRTH 9. AGE un yean v ::?' .Df:mn Pe———
% |FEMALE [ | WHITE : (Bt 8 radle Bowm | b
WIDOWED < OCT, 1 1874 74
5 10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESSDOUFSiTIRN- 11. BIRTHPLACE (8tats or torelgn oountry) 12. CITIZEN OF WHAT
done during most of working 1o, wven if retired) RY?
& HOUSEWIFE . HUGHESVILLE? MISSCURI
" -
< 132. FATHER'S MAMEVVII[IAM  Foyyleg |13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAMFOWLER | ELSIE PRICE FRANK N MARTIN
E 5‘5{ WAS DECkEASE,D E\(I]ER IN.#..S.ARM:ED F?HCE': 16. SOCIAL SECURIh'lI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ‘#8, DO, of anknown, yoa, war or dates of servico! 5
; NO I ) [ UNKNOWN - Williem Martin 1616 W 20th SedaliaMo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I:'HTER\’A.AI;{m
: - +1.- DISEASE:- OR  CONDITION =+ = v 0¥ i S o ey A0 o — - ‘
A ﬁ;‘:ﬁ_"fg"(’;‘;“&fg P | DIRECTLY LEADING TO DEATH® 4 Chronie"Myocarditis, "3 YPEL
[ » »
5 || 70z goes mot mean | ANTEGEDENT CAUSES H .
ertension 3 s
g the mode of dying, such ﬁ.forgdmmdb;l'mu. if aﬂy,gﬂfﬂhﬁg DUE TO (b) JP & * - - JrSe
: ‘1" rise ¢ above cone (a .
3 | | R .
|4 ease, injury, or compli - DUE TO (&) o : 0
P tion which coured death. Il. OTHER SIGNIFICANT CONDITIONS w 5 .
- Conditions eontributing to the death but not 1 1t N o
Gl | Gonditions contributing to he death but nef . Ohronic Arthritise \% - - S yrse.
' ;f. 19a. DATE OF OP_FIROAN- 190, MAJOR FINDINGS OF OPERATION o A 20. AUTOPSY?
2 No operation. : ves (] wo
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.s..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} . . (COUNTY) . (STATE)
P4 }S‘I%IBCJCDIEDE None . boros, tarm, lustory, sireet, offics bids..se)
g || 219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRE:D 21f. HOW DID INJURY CCCUR?
. - WHILE AT NOT WHILE
J_' INJURY WORK AT WORK -
. o]
E 2. | hereby c?;h%t J_ﬁ!itended deceased Srom. D years. is ’Li I‘ebr.24th,}'994.;. that I last saio the deceased
;. 7 alive on £ ST e 5L and that death occurred at ]; s Jrom the-causes and on the dale stated above.
2 |l 23 SIGNATURE or :me)( Z3b ADDRESS Zic. DATE SIGNED
. Jno.B.Carlisle,l.D. lwﬁ U Sedal ia,Missouri. 2= 25-49,
E 23a. BURIAL, CREMA- | 24b, DATE u 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (Boweify) % i
E || BURIAL 26, Feb, 1949 | High Point Cemetery. Hughesville; Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2S5 zs.;:gm. DIRECTOR' § $1 GNATURE ADDRESS
| Jol b /949 e ) LT :

{(Licensed {cff’s Statemnent on Réverse Side)




RECEIVED
District Health Officer No. 8,

District File Number________________
Dete Fied ... 2 " D=L _.

O
A
e
.‘\:‘:\‘Q‘-

STATEMENT BY LICENSED EMBALMER

"I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... LS Student Embalmer No.

working under my personal supervision,

Student ..., vrerieasreenes Signed.... 4.2 AfN... . U V) 2y o WU 54

s'tudent Embalmer , - |
n - » . *  Licensed Embalmer No v A4 y i
P. O. Addressm_f«_m:-._.l
. Note:: The sbove MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.




